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A Message from the Nurse Corps Director 
Cynthia Kuehner, RDML, NC, USN 










November. What a month! On November 10th, our United States Marine 
Corps celebrated its 246th Birthday! The posts and images on social media 
helped me recall with smiles and fond memories the MANY USMC Birthday 
Ball celebrations I attended while stationed in Okinawa. Unified with our 
brothers and sisters of III Marine Expeditionary Force, the Ist Marine Aircraft 
Wing, the 3rd Marine Logistics Group, the 3rd Medical and Dental Battal- 
ions, and others, the Navy and Marine Corps team paused for multiple eve- 
nings of time-honored tradition to reflect on history and heroes, followed by 
celebration (and cake!) with community members and friends. 


Veterans Day followed on November 11th, and many of us in uniform partici- 
pated in local events, including parades, school celebrations, and tributes. 
Our retired friends called out to those of us still “in’ and every Veteran, re- 
gardless of service or assignment, recalled their time 1n uniform. 


My colleague, RDML Tim Weber, MSC, USN, was invited to speak in Bullhead City, Arizona at th 
vy Corpsmen Memorial. The event honored and memorialized HN Dustin K. Burnett. HN Burn 
ghanistan in 2008, while serving with the lst Marine Division. 


illed in Af- 


I was invited to participate in the Veterans Day events at the Mt. Soledad National Veterans Memorial on Saturday, No- 
vember 13th. Asked to deliver the keynote address, I was honored by the opportunity to describe the service of military 
nurses over time and was so very proud to be surrounded by nurses who served in WWII, Korea, and Vietnam, and vet- 
eran nurse groups from Southern California, as well as active duty nurses from NMRTC San Diego, NURTC Camp 
Pendleton and the Ist Medical Battalion. It was a joy and privilege to share a small bit of our nation’s military nursing 
history, acknowledging the contributions of many thousands of military nurses who have served, going as far back as 
the Revolutionary War. Click here for a link to a newspaper article about the event: "Guardian Angels of the Military" 
or you can watch the whole event on YouTube at: Keynote Address: Honoring Nurse Veterans (watch the entire event 
to hear the USMC band and speeches, or jump to the beginning of my speech at | hour and 44 minutes in — and feel free 
to laugh with me at my initial foible with my speech)! 


November will wrap up with Thanksgiving, and that is certainly the frame of mind I find myself in. I am grateful. Iam 
appreciative for the opportunities that are abundant to each of us in service. I acknowledge that for me, human connec- 
tion 1s the true and best source of joy, peace, and calm - when the environment continues to add pressure and stress. I 
hope that each of you will find the space for respite and restoration, a break from work, a time to play, to sing, to dance, 
and to laugh, surrounded by the company of friends, family, colleagues, and community. Connected. Grateful. 
Blessed. 


Have a joyful holiday season! Thank YOU all - for your service, your many selfless sacrifices, and your loyal dedica- 
tion to our Navy Medicine mission. 


Unified and strengthened in service with you — 


C. A. Kuehner 
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DEPUTY DIRECTOR’S MESSAGE 














A Message from the Nurse Corps Deputy Director (Reserve Component) 


Eric Peterson, RDML, NC, USN 





READINESS 


Readiness is one word, but there are many pieces to that one word. For 
years, readiness has been an important focus; it 1s highlighted in our pro- 
fessional practice model and 1s an enduring strategic goal. Our readiness 
motto is "Every Theater, Any Threat.” Because readiness 1s vital, I want 
to review key aspects of what it means for you and those you lead. In 
this place and time, readiness has never been more critical. In the age of 
peer and near-peer competitors throughout the world stage, our military 
needs to stand ready to defend the United States and maintain the Navy's 
historic mission to assure freedom of navigation throughout the world's 
waterways. 


When I think of readiness, I ask, "4m I ready to fight tonight?" We saw 
this in the recent historic mobilization of our medical forces for COVID- 
19, with many members leaving within 24 hours. In future conflicts, our 
nurses and corpsmen need to be able to respond to the deployment call with as little as 72 hours' notice and hit the 
ground ready to work. Being prepared means several things: 


1. Professional Readiness: Everyone holds a billet where they signed a contract saying they will be prepared to 
serve in that capacity. Clinical sustainment is key for our Nurse Corps (NC) in the fight of the future. With the Dis- 
tributed Maritime Operations (DMO) model, our medical forces must be prepared to operate in remote environ- 
ments, cut off from evacuation capabilities for extended periods, and in smaller teams where you might be one of 
one or two people. Being part of a small team does not allow for a period to "brush up" on your clinical skills. The 
expectation is that you come ready for the billet you hold immediately. Based on your unit's training cycle, there 
might be years that you may not be able to do some clinical sustainment through the Navy, but this should not be 
the expectation. The expectation is that our units and personnel are training to their mission and billet of their oper- 
ational platform. The member's responsibility is to maintain their skills for the billet they hold and receive a 
paycheck from the Navy. 


2. Personal Readiness: Ensuring your family/loved ones are also ready. Our families serve right along with us, 
and we have to ensure they are ready when we leave, even on short notice. This includes banking records, bills, 
passwords, insurance, household repair and maintenance issues, et cetera. Personal readiness decreases the stress on 
both you and your families. It is even more critical that we ensure our own and our family's readiness in these 
times. The mindset of the last 20 years, whereby deployments have been predictable, for the most part, and having 
3-6 months to prepare is gone. We must shift our mindset to an operational force and, with peer and near-peer com- 
petitors, be ready to go with 72 hours' notice. We also have to mentor and instill this in those we lead. We need to 
know our UMUIC billet, what unit, what job, and the training requirements associated with that billet. There will 
not be an ECRC in the future to facilitate premobilization training. The expectation 1s that you come to the fight 
trained, and plug straight into the unit and contribute immediately. I am passionate about this subject as it involves 
the defense of our nation, but also, just as important, 1t impacts the survival of our fighting force and your survival, 
and I am passionate about our NC! 


I look forward to seeing you all out and about the deck plate! Thank you for what you do every day for our fighting 
force and our nation. I could not be prouder to serve as your Reserve Component admiral! ~ 
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Fiscal year 2021 was a busy year 
for Navy Recruiting Command 
(NRC)! NRC focuses on bringing 
in new nurses from the civilian 
sector and enlisted reservists that 
have gained their Bachelor’s De- 
gree. For FY 2021, 57 Direct Ac- 
cession Nurses (DA) and 19 Direct 
Commission Officer (DCO/ 
Reserve) Nurses have been com- 
missioned! FY 2022 has also 
started out strong, with over 20 
applicants going to the November 
2021 board. This includes DA, 
DCO, as well as applicants apply- 
ing for Active Duty directly into 
the Registered Nurse Anesthesia 
(RNA) Doctoral Education Pro- 
gram as USU. 


NRC also enlisted 60 Nurse Can- 
didate Program (NCP) applicants 
in FY 21. For FY 22, there is a 


GPA of 3.0 or better can receive 
up to $34,000 for either a four or 
five-year commitment to the Navy 
Nurse Corps after graduating nurs- 
ing school. 


Recruiting can be a very difficult 
job. There are not always Navy 
nurses recruiting and our recruiters 
need your help to bring in well- 
qualified nurses. The applicants 
want to know more about what the 
Nurse Corps job entails. Recruit- 
ers will need your help to field 
questions either on an individual 
basis or at conferences. 


How you can help: 
Thank you to the over 140 USS. 
Navy Nurse Corps members that 


have volunteered this last year to 
interview the applicants. You are 
vital in the interview process, as 
each applicant requires one or 
more interviews by a Navy nurse. 
If you are a LCDR or above and 
would like to conduct interviews 
via phone, FaceTime, or 1n person, 
email me to add you to the list. 
Your efforts help meet the Nurse 
Corps recruiting goal and build a 
stronger Nurse Corps. 


CAPT Darling, Assistant Direc- 
tor for Career Plans, is also seek- 
ing motivated nurses, LCDR and 
above, that would like to be an ac- 
tive part of a Nurse Corps DA/ 
DCO board, please email CAPT 
Darling.~ 





(Above) 9Nov21: LCDR Erica Johnson interviewing a 
potential applicant and educating her on Navy Nursing, 
by HMC Melissa Ramirez/Released. 


total of 127 applicants at the NCP 
board, for 60 quotas. Applicants 
selected for NCP receive an initial 
erant of $10,000, plus a stipend of 
$1,000 per month for up to 24 
months. All applicants earning a 


(Left) 3Nov21: LCDR Erica Johnson and HMC Ramirez 
participating in a virtual College Fair, by YN1 Christina 
Elliot/Released. 


All photos released by PAO. 
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NC Strategic Planning Meeting - Fiscal Year 2022 - Falls Church, VA 








This internship granted us the unique opportunity to work side by side with our senior Nurse Corps leaders and experience firsthand 
how issues we face on the deck plate are managed at the senior level. 


Throughout the week, senior leaders established goals and initiatives for three working groups to participate in over the next year. 
They were open and eager to hear from the Junior Officer Interns, both Active and Reserve Component, to discuss needs, concerns, 
and daily battles the Nurse Corps faces at the deckplate. 


Senior Nurse Corps leaders worked diligently to identify the critical needs for our Corps and the means necessary for the Nurse 
Corps to succeed over the next 12 months. Our leaders took much effort in setting the pace and direction, demonstrating care and 1n- 
tention, to ensure the strength of the Navy Nurse Corps in an ever-changing domestic and global climate. This shared mental model 
will continue to grow our Corps, now and in the future. We were all offered invaluable mentorship opportunities and are thankful for 
being a part of this year's strategic planning conference. 





To our senior leaders who nominated and selected us to take part, thank you for the opportunity. 


} (Left) 22Sep21—(LtoR) NC 

§ admirals (RC/AC) pictured 

| with the NC leadership in- 

: terns; RDML Eric Peterson, 

: LCDR Yolanda Wilson, 

: LCDR Lynn Gilbody, LT 

: Esther Ruedi, LT Samantha 

» 'Retter, LT Katharine Pardew 
0 and RDML Cyndy Kuehner/ 
Gm) Released. 

7? AS 
















' (Above) 22Sep21—RDML 
' Cindy Kuehner greets RDML 

: Rick Freedman after his brief to 
! the NC senior leaders/Released. 


: (Right) 22Sep21— RDML Freedman 
: provides an overview of his roles and 
‘ responsibilities at OPNAV N44 as Di- 
‘rector of Medical Systems Integration 
and Combat Survivability/Released. ! 
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C3 Navy Nurse Corps FY22 Strategic Plan oO 


Readiness 


Prepare Nurses to function optimally as clinicians and 
leaders in all settings 





— 


. Develop Sustainment Plan for Clinical Currency 


Ne 


. Validate, approve, and sustain key components of NC Readiness Criteria. 


We 


Article by: Active and Reserve Component Develop test(s) to validate Operational Readiness Clinical Skills Module 
leadership interns: LCDR Lynn Gilbody, 
LCDR Yolanda Wilson, LT Katharine Pardew, 


LT Samantha Retter, and LT Esther Ruedi 








Relevance . Validate proposed “Current and Future/Ideal State of the Corps” Report. 
Quantify and communicate the value and mission . Articulate and communicate the relevance of the Nurse Corps in delivering 
essentiality of the Nurse Corps (AC & RC) to Navy operational capabilities and strategic depth to the Force 
Medicine and National Defense Strategy. 





Resilience 
Implement strategies to promote and sustain personal 
and professional resilience. 







— 







. Determine current status of individual resiliency in the Navy Nurse Corps 


i] 


. Leverage existing toolbox for each level of leader to address target 
population incorporating diversity/equity/inclusion 
3. Track and trend resilience leveraging CgOSC resources. 
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COMMUNITY UPDATE (wi 


David Antico 
LCDR, NC, USN 
1903/3150 Specialty Leader 


Jose Pinon 
CDR, NC, USN 
Assistant Specialty Leader 


As CDR Pinon and I step into 
our new roles, we want to recog- 
nize and thank CAPT(sel) Neva 
Fuentes for her support, guid- 
ance, and mentorship to the com- 
munity as she transitions from 
the specialty leader role to influ- 
ence education and training as 
the Deputy, Chief of Staff, Edu- 
cation & Training (M7), Naval 
Medical Forces Support Com- 
mand (NMFSC). Her efforts 
continue to have a positive im- 
pact on Navy Medicine. 


In today’s fast-paced, evolving 
and high-stakes environment, our 
Nurse Corps Professional Prac- 
tice Model provides the frame- 
work in which our Nurse Corps 
supports the Surgeon General’s 
4P’s in line with the Chief of Na- 
val Operation’s “Design for 
Maintaining Maritime Superiori- 
ty.” Our operational and defense 
in support civilian authorities 
(DSCA) missions have shown 
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the flexibility and strength of our 
Corps, which is a direct reflec- 
tion of YOU! Your pursuit of 
excellence, forward progress, and 
| positive self-development. 


Our Corps is Ready to operate in 


any environment. Efforts to en- 
sure your clinical competence 
and validated knowledge, skills, 
and abilities (KSAs), coupled 
with your required platform 
training, ensures we are able to 
answer our nation’s call. Seek 
out opportunities to apply your 
clinical skills and knowledge by 
utilizing the Blue and Green Op- 
erational Guide to shape your 
education and training objec- 
tives. Look for validated and re- 
quired training to support your 
erowth and development. Our 
readiness doesn’t stop with our 
Corps, we have the unique and 
prestigious mission of training 
and educating our Corpsmen. 
Continue to look for opportuni- 
ties to grow their knowledge, 
skills and abilities. 


You are Relevant as you have an 
open aperture, hunger for 
knowledge and strong desire to 
erow. Your valuable clinical 
skill sets, flexibility, and leader- 
ship makes you an essential asset 
in support of our Navy-Marine 
Corps team. Utilize the Nurse 
Corps Career Guidance and 
Leadership Courses Catalog to 
grow your understanding on how 
our unique skills fit into the big- 
ger picture of our Navy. Then 
take that knowledge to foster 
positive change and_ transfor- 
mation to support the warfighter. 


Education and Training 


We are Resilient! Our shared 
and common goal 1s infectious. 
The high reliable teams and 
friendships we have created not 
only allow for mission success, 
but provide the much needed 
Support and sounding board dur- 
ing turbulent and tough times. 
You consistently use your expe- 
rience, education and training to 
innovate change, shifting from 
“the way it’s always been done” 
to actions based on evidence. 


As we continue to educate and 
train to meet today’s require- 
ments while planning future suc- 
cess, each person is responsible 
for ensuring their clinical and 
military foundation is __ solid. 
Keep looking for new and differ- 
ent training and educational ex- 
periences. Our diverse back- 
ground brings strength to our 
unique mission and skills. If you 
are comfortable in your role, find 
something new to get involved 
in. Never stop learning and 
growing. 


If you are interested in shaping 
the training and education of our 
force to meet current and future 
missions, please reach _ out. 
There are always ideas to im- 
prove training to ensure real rele- 
vant training for a medically 
ready force.~ 





Greetings to all the Pediatric Nurs- 
ing Community (1922/1974) and 
Nurse Corps colleagues! The past 
year and a half has been a true tes- 
tament of what the Nurse Corps 
brings to the table, a Ready, Rele- 
vant, Resilient force. Thank you 
pediatric colleagues for stepping 
up, rolling up your sleeves, and 
providing quality care to patients 
around the globe, truly anytime 
and anywhere. 


We stand at the precipice of poten- 
tial significant billet restructuring 
due to proposed divestitures and 
Program Objective Memorandum 
(POM) cuts. It is more important 
than ever to show how our com- 
munity demonstrates readiness, 
relevance, and resilience within 
the Nurse Corps and Navy Medi- 
cine. The pediatric community has 
successfully delivered mission es- 
sential care during a global pan- 
demic, while supporting deploy- 
ments to COVID hotspots and 


Pediatrics/ Pediatric Nurse Practitioner 


Pictured left to right: LTJG Melissa Rudolph, LT Sarah 
Medina, ENS Grace Platek, ENS Nicole Weir/Released. 


vaccine sites. Team peds was well 
represented in the following plat- 
forms and missions DSCA/FEMA, 
USNS Comfort, USNS Mercy, 
Vaccine Team North, Operation 
Allies Welcome and Operation 
Allied Refuge. 


Recent events in Afghanistan pre- 
sented significant opportunities for 
pediatric nursing to show- 

case our Ready, Relevant, 
Resilient force. Many nurs- 

es found themselves in re- § 
ceipt of orders only to de-§ 
ploy to different states or 
countries within 24 to 48 
hours. While this list 1s not 

all inclusive, I want to 
highlight a few of our team 
mates: 


LT Katharine Pardew, 
LT Chelsea Kunnath and 
LT Jennifer Collier were 
sent to Walter Reed National Mil- 
itary Medical Center to provide 


- pediatric nursing support 
for patients with acute inju- 
ries from the Afghan evacu- 
ation efforts. 


LTJG Emily Kinley was 
deployed to Bahrain in sup- 
port of the large evacuation 
efforts. 


LTJG Melissa Rudolph, 
LT Sarah Medina, ENS 
Grace Platek, and ENS 
Nicole Weir deployed to 
Camp Atterbury, Indiana 
where they provided medi- 
cal screenings and vaccina- 
tions for over 6,700 Afghan 
evacuees, 3,300 of which 
were pediatric patients. 


Lastly, we would like to congratu- 
late CAPT(s) Timothy Brender, on 
his selection as CNO for Navy 
Medicine Readiness and Training 
Command Pearl Harbor. Bravo 
Zulu sir! I speak for both myself 
and LCDR Benson when I say 
“Keep up the strong work Team 
Peds, we are so proud of our small 
but mighty team!”’~ 


Picture Above: LT Sarah Medina provides a 
vaccination for an evacuee/Released. 


XY 
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Myra Cleary 
CDR, NC, USN 
1922/1974 Specialty Leader 
Reserve Component 


Our pediatric nurses and nurse 
practitioners play a crucial role in 
supporting our warfighters. Our 
community continues to thrive 
through resilience and determina- 
tion. 


AS we enter a new fiscal year, the 
word “transitions” comes to mind. 
It is an honor to lead the Pediatric 
Reserve community as the pediat- 
ric specialty leader. As leaders, we 
gain wisdom and_ toughness 
through experience. I hope to have 
inspired others to lead, mentor, 
and guide the next generation of 
Navy nurses. I look forward to my 
own transition with a bright future 
as my tour in this role approaches 
an end. 


Please join me in celebrating two 
outstanding Navy Reserve pediat- 
ric nurse and practitioner: CDR 
Caroline Hodgson and LT Lor- 
na Divino. 
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Pediatrics/ Pediatric Nurse Practitioner 


Command- 

er Caroline 

Hodgson 

earned her 

Bachelor of 

Science in 

Nursing 

from = [ndi- 

ana Univer- 

sity in 2002 

and holds a 

Doctor of 

Nursing Practice with an acute 
care pediatric nurse practitioner 
concentration from the University 
of Illinois Chicago. She joined the 
Navy Reserve as a direct commis- 
sioned officer in 2003. In 2006, 
she was mobilized to Landstuhl, 
Germany in support of Operation 
Enduring Freedom. Upon return 
from mobilization, CDR Hodgson 
transferred to the Inactive Ready 
Reserve but re-affiliated with the 
SELRES in 2014. She joined NR 
EMF Great Lakes, holding various 
leadership positions. CDR Hodg- 
son was the Navy Assistant officer 
in charge of Innovate Readiness 
Training Healthy Delta, MO in 
2017, and officer in charge and 
mission deputy commander of In- 
novative Readiness Training Coal 
Country, KY in 2019. CDR Hodg- 
son is currently completing her 
tour as the command assistant 
training officer for NR EMF Great 
Lakes while concurrently serving 
as assistant chief nursing officer 
for NR NMRTC Bethesda. In her 
civilian life, CDR Hodgson works 
as a pediatric nurse practitioner in 
the pulmonary rehabilitation pro- 
gram at Ann and Robert H. Lurie 
Children’s Hospital of Chicago, 
IL. 


Lieutenant 

Lorna 

Divino is a 

pediatric 

nurse practi- 

tioner in the 

Navy  Re- 

serve  sup- 

porting aes 

NOSC New #3 2% Si 

Castle in 

Delaware. She graduated with her 
Bachelor of Science in biology 
from San Francisco State Univer- 
sity in 2001. After graduating, she 
worked as a research associate at 
University of California San Fran- 
cisco. In 2005, she volunteered to 
teach English to women and chil- 
dren in New Delhi, India. She later 
took courses in early childhood 
development, and worked as a pre- 
school teacher and tutor. She was 
accepted into the University of 
Pennsylvania’s accelerated BSN 
program, graduating in 2010. LT 
Divino worked for Geisinger Hos- 
pital in Danville, PA as an RN on 
a medical-surgical unit following 
her graduation. She returned to 
University of Pennsylvania to 
complete her MSN in 2013. Short- 
ly thereafter, she worked as a pri- 
mary care pediatric nurse practi- 
tioner. Since joining the Navy Re- 
serve, LT Divino experienced 
many memorable training environ- 
ments, including Naval Hospital 
Rota, Spain, New York City, NY, 
and Innovative Readiness Training 
Georgia. She hopes to continue to 
grow professionally and personal- 
ly throughout her Navy career.~ 
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Operational Medicine — Caring for Those in Harm’s Way 
in Any Environment or Climate! 





Written by: LCDR Sarah Tupar- _ \ qucccseepseuseunpeneneenneaa a RDUR URES RONEN 
an & LT Katherine Whatley a 21Aug21: M3C Class at the Army Mountain Wilderness 
=| School, Jericho, VT/Released. 


Ls 


In August 2021, a multidiscipli- 
nary team of 17 military 
healthcare professionals, including 
graduate nursing students, medical 
students, emergency medicine res- 
idents, physician assistants, and 
independent duty corpsmen, had 
the opportunity to attend an itera- 
tion of the Military Mountain 
Medicine course (M3C). This 
course 1s one of several operation- 
al medicine readiness courses of- 
fered by the Uniformed Services 
University (USU). Co-led by Ar 
my Col (Dr.) Ian Wedmore, MD, 
associate professor of USU’s De- 
partment of Military and Emer- 
gency Medicine, and Dr. Matthew 
Welder, CRNA, associate pro- 
fessor of USU’s Graduate School 
of Nursing, M3C integrates operational medicine with tactical skills in the wilderness environment. Held in Joint Base Lewis- 
McChord, Washington, Joint Base Elmendorf-Richardson, Alaska, and Camp Ethan Allen, Vermont, M3C is a 10-day course where 
students learn search, rescue, stabilization, and transport techniques utilized in the care of injured patients in austere settings. Skills 
learned at this course include rappelling, rock climbing, land navigation, and creating rigging sys- 
tems to transport supplies, patients, and fellow team members through rugged terrain. 





Safety, communication, and teamwork are critical components reinforced in the course with hands- 
on skills stations, training exercises and patient scenarios both in the classroom and wilderness set- 
ting. LT Katie Whatley, 3rd year family nurse practitioner student recognizes effective communica- 
tion and teamwork can make all the difference when working to save a patient’s life. “There are 
many moving parts when packaging and transporting a patient, so we need to make sure we all 
know our assigned roles whether attending to the patient, setting up belays, or tracking supplies. A 
patient’s status can rapidly change during transport, so everyone needs to 
be in the loop if things go downhill.” 


























Students are purposefully challenged to operate outside their comfort zones 
and think creatively in the austere environment. “This was my first-time 
mountain climbing, and I’m scared of heights,” LT Dan Calma, 3rd year 
student registered nurse anesthetist acknowledges, “but J was able to push 
past it and trust in my gear and my team to safely make it up and down the 
“ye mountain.” LT Calma also recognized the unique challenges of field care in 
a Wa") ia; | the wilderness. “There are limited things you can carry in a medical field 
Se kit unlike in the operating room, so we had to think of alternative ways to care for an injured patient. ”’ 















Simulated exercises in M3C range from hiker rescue and recovery to rapid decompression from altitude 

sickness, 2-man rappel, and a mountaineering course with a day and night iteration. These exercises, coupled 
with other aspects of the course, provide an invaluable experience to the attendees. Learning how to operate outside of the hospital 
setting and perform emergency life-saving care in any operational environment is critical for military medical professionals. M3C, 
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Operational Medicine — Caring for Those in Harm’s Way 
in Any Environment or Climate! (cont?) 






and other operational medicine courses, afford 
military medical personnel a unique opportunity 
to develop the clinical, operational, physical, 
and emotional readiness to do so.~ 











Article by: LT Thomas Sarti 


In March of 2019, I checked in to Navy Recruiting District New England, located in Boston, 
Massachusetts. As a division officer, I quickly learned about the unique stressors felt on the job 
by some of my junior Sailors. Strict monthly quotas and daily rejection on cold calls are par for 
the course in Navy recruiting which can take a serious toll. 





Mental health is my passion. Today, I am one semester shy of becoming a psychiatric nurse prac- 
titioner at Duke University. In 2016, I led mental health classes for the detainees in Guantanamo 
Bay, Cuba. I’ve seen and learned firsthand about the sheer power of mental health care. It can 
transform people. It can transform entire environments. 


At a command-wide stand-down I asked Sailors to see or use at least one DOD resource for their 
mental health, in the year of 2020. If they chose to do so, they could voluntarily wear a bracelet 
to showcase this. Sailors took pride in wearing that bracelet. It symbolized their courage to final- 
ly come forward and tackle an issue. Wearing that bracelet served as a constant, visual cue to 
encourage their peers who may not have felt comfortable about being seen themselves. 

Our local clinic reported a surge in engagement and utilization of care. Some Sailors stated that 
this was the first time in their career they felt comfortable coming forward to tackle an issue they 
cared about. 








I believe in #SeeOne2020. 


It works because Sailors love a challenge. It works because it’s a call to action. It works because it empowers each Sailor to be 
part of the solution. #SeeOne2020 is the glue we need to connect our existing resources to the Sailors who crave them. It taught us 
that we can beat stigma and foster resiliency once and for all, if we do it together. 





#SeeOne22? It’s up to you!~ 
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Navy Nurses on Mission at Fort Pickett to 
Support Our Afghan Partners! 





Sages Since August 2021, eleven Navy nurses have been on a CONUS 
ey pe : Us. as deployment to Fort Pickett to welcome and receive thousands of 
ie 2. >) 4 Afghanistan allies. These registered nurses took the lead with a 
sare team of other Sailors to launch and establish a field expedient 
© medical care facility to provide high-quality medical care to the 

' continuous influx of evacuees. The Navy nurses have adjusted 
*,, to mission changes, adapted to function in an unique healthcare 
me Setting, and are thriving in a new learning experience. They 
have taken on various roles such as: the leading role of charge 
“wm nurse managing patient flow and direction to staff, lead nurse in 
Se patient care areas developed from the medical homeport model, 
=~ teaching nursing skills to Corpsmen, communicating education 
Se ASRS Pee Gin en Lk & * through a translator to achieve the highest quality patient care, 
PA Seiden ih. IRONS Meta) Sosy ES SMS -=, becoming experts on immunizations storage, administration, and 
} Fort Pickett, VA (24Sep21): ie: at tthe Pant Gate of apts Biskets 1 schedules, and lastly the administrative role of upholding quality 
F L to R (Top): ENS Robin Stephens, LT Honey Lewis, ENS Cole . . oe . . 

| McNamara, and LT Kourgee Williams. L to R (Bottom): LT Brian documentation. The mission is challenging yet has proven to be 

' Gluckman, LTJG Cal Sheppard, LT Kimberly Mack, LCDR Jessica! equally as rewarding for this group of Navy medical professionals 


! Whelpley, CDR Elizabeth Shaubell, LCDR Shannon Evans, and ENS | responding to this international humanitarian crisis.~ 
pate Spencer. Picture taken by LTJG Heather Naylor/Released. 


ee a a a a Ee ee | 


' (Right) Fort Pickett, VA(8O0ct21): NP CDR! 
' Elizabeth Shaubell reviewing with nurse ' 
‘LCDR Shannon Evans immunization ! 
: schedule. Picture taken by LT Elizabeth: 
: Connelly/Released. 





— © 


' Fort Pickett, VA(12Oct21): LT Kimberly Mack training 
Corpsman on immunizations. Picture taken by LTJG Ca 
: Sheppard/Released. 


eee eee ee ee eB eB eB eB eB eB eB eB eB eB eB eB eB eB BP eB eB eB eB eB BB eB eB eB eB eB eB eB eB eB eB eB eB eB eB eB eB eB eB ee ee eB ee ee 





| Fort Pickett, VA (8Oct21): ENS Robin Stephens ! 
Article by: LCDR Shannon Evans ‘reviewing phlebotomy with two corpsmen. Picture | 


All photos released through PAO for use. } taken by LCDR Kyle McDonald/Released. 
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Operation Commanding Force 





Operation Commanding Force (OCF) has been in effect for the past eight years. It started off as a very small exercise, and 

continued to grow. OCF this year was held from 21Jun21 through 02Jul21. The exercise was led by NR NMRTC Ports- 

mouth, in partnership with 10" Mountain Division BSB, 1‘ Brigade Combat Team, and the United States Coast Guard 

(USCG) in Alexandria Bay, NY. LCDR Knistin Leone, OIC, LCDR Khalifah Glover, AOIC, and HMC Meghan Hock- 

stok, SEL were the evolution’s triad. There were 75 anticipated participants for the exercise but due to COVID-19 guid- 
ance, there were only 36 carefully selected shipmates that participated. 
























Vinal 
== The primary focus of this joint exercise was to provide training in medical triage and emer- 
'—= gency care to include the casualty treatment and movement from point of injury through the 
need entire continuum of care (Role 1 to 4), utilizing MEDEVAC and MASCAL scenarios. Other 
__* readiness training included airway management, casting, splinting, suturing, virtual convoy 
___ and virtual land navigation. Participants also had the opportunity to pursue weapons qualifica- 
' tions. 


- Also included in this evolution was water survival exercises. Participants experienced water 
~ mass casualty scenarios which included abandon ship and victim retrieval simulations. 
—— Through simulated injuries, Hospital Corpsmen and Medics were expected to perform contin- 
_ uous triage and care as indicated through the continuum from water to shore under fire, evac- 
_uation, or support extraction. 


ee 


| LCDR Khalifah Glover, NC, USN } Additional courses within the evolution included Tactical Combat Casualty Course, Hospital 


} AOIC OCF 21, Photo by HMC 
| Timothy Mara idutiie: Water MAC: ‘Corpsman Skills Basic, Trauma Nurse Core Course, Advanced Trauma Life Support, and 


CAL drill with USCG, Alexandria | Basic Life Support. The Reserve component remains steadfast in maintaining a fleet ready 
: Bay, NY/Released. ‘force! ~ 





‘LCDR Kristin Leone, OIC, and LCDR Khalifah | 
' Glover, AOIC, posing on trauma lane day 
: (Picture was taken by CAPT Katherine Orms- 
' bee)/Released. | 


wee ewe ew ee ee eB eB ee ee eB eB ee eB ee eB ee eB eB eB eB eB eB eB ee ee ee eB eB ee ee ee ee ee HI 





! ' Hospital corpsmen triaged LT Blais during ! ! 
‘the water MASCAL exercise with the US | 
} Coast Guard/Released. ! 


a ee a ee a a ee ee a ee ee ee aa a aa ee ae, 





' Left to right: LT Petersson, NC, HM3 Albert, | 
i HM1 Romero, and CDR Donecker, MC, car- | 
‘ried a gurney away from a Blackhawk during ! 
‘ trauma lane day/Released. 


Article by: LCDR Khalifah Glover 
All photos released through PAO for use. 
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Madigan CAPSTONE 


Article by: LT Cushenbery 
























The Madigan CAPSTONE is a tactical continuum of care exercise - 
(TACC-Ex) which introduces graduating residents to tactical movements é 
including care under fire, prolonged field care follow-up, and subsequent _ racsidsaes une 


Receive Mission Care Under Fire 


: : : ‘ Transport to Lesch 
medical evacuation up through the echelons of care in preparation for Cpr Acee A 220 etme rect 


—o—— 0 


deployment to austere environments around the globe. The most recent _ Sum sia 
evolution occurred on 10May21 at Joint Base Lewis-McChord, Washing- em 
ton. This evolution was comprised of Madigan Graduate Medical Educa- Sa ’ AY: 

tion Madigan Ops, 1" Special Forces Group — ODA 1224-Tactical Move-_ cavatorenation iv : M? 
ment, 4" Battalion / 160" Aviation, 2-75" Ranger RGT, 446" Air Evacu- 2 w as 

or: ¢ememe ation Squadron — Criti- S “th gd Vv « ranstion to 
wre*@ e cal Care Air Transport yee mse 
= Team, NR NMRTC ee a5 min 


Grin Rathi 10 nas nanan nanennenes | 
* Forward Surgical Team, and Med-! i Exercise overview of Madigan Army Medical Center 

Sical Simulation Training Center! ©4PSTONE In Progress Review (IPR) | 
(MSTC) Senior Medic (68W),. sss 








This exercise prepares service members for deployment to austere environments. 

With the use of Charles A. Anderson Simulation Center and Madigan Army Medi- 

2 | NR NMRTC CP ae (lef ne aah ne “he cal Center, participants were able to experience Role I and Role IH echelons of care 

} Liedtke, LCDR Hall, HM2 Gatheru, LT Wilson, (em under various thematic concepts of tactical combat casualty care, advanced trauma 

/HMI Akerjean, LCDR Jensen, and LT Cushen- ® life support, MASCAL, MEDEVAC throughout the evolution. The U.S. Navy staff 

' bery (Photos released by PAO SGT Heo). ' supported the TACC-Ex in the Role 2 Damage Control Resuscitation and Surgery 
a Ca (DCR/DCS) moulage as well as the live tissue labs.~ 


= : 
a a , 
A . ; . 
> 4 be be 
——-= = —— : 
ee 








Tri-Service Exercise Pacific Caduceus 
Article by: CAPT Pamela Kilmartin; All photos released by MAJ Candice Allen, Chief Public Affairs 


Navy Reserve, Naval Medical Forces Support Command, Trauma Nurse Core Course (TNCC) cadre provided three back to back 
TNCC classes during the Pacific Caduceus Exercise on the Joint Base Louis McCord, Washington 9-20 August. During this exercise, 
the TNCC cadre trained 38 tri-service members with 100% pass rate for TNCC. Members also participated in additional exercises 
such as TCCC and simulation lab. This was the second exercise at this location with a planned third exercise for the next fiscal year. 
In conjunction with the TNCC class, CAPT Klimkewicz successfully piloted the introduction of Knowledge, Skills, and A bilities of 
various procedures and equipment with the corresponding lectures of TNCC. The exercise was directed by CAPT Pamela Kilmartin, 
NMESC TNCC program director, with LCDR Caroline Collins, NUFSC TNCC program assistant manager, as the operations officer. 
Other TNCC instructor cadre involved in the exercise were CAPT Trent Friedel, CAPT Johnny Sacco, CDR Cindy Kirtland, CDR 
David Dawson, CDR Jon Johnson, LCDR James Bruhn, LCDR James Kelty, LT Stephen Hale, and LT Anna Welch. MAJ 
Kathleen Feeleylynch joined the cadre for the exercise, representing the Army Reserve.~ 
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NMRTC Rota Nurse Corps Officers are 
READY, RESILIENT, and RELEVANT 











Terrorist attacks on September 11", 2001 and the subsequent war in Afghanistan, served 


as the motivation for many Navy personnel to commit to military service. Operation Allies 
Refuge (OAR) and Operation Allies Welcome (OAW) afforded Navy Medicine Readiness 
and Training Command (NMRTC) Rota nurses an opportunity to come full circle and 
partake in the conclusion of the United States’ longest conflict while assisting those seek- 
ing a new beginning. Operations began on 27 August 2021 with the first flight arriving in [B® 
Rota; medical had less than three days to stand up operations on the flight line and in a 
base camp. 













































All NMRTC nurses played a vital role during the 
evacuation mission. Inpatient operations remained 
open for behavioral health and labor and delivery. ! 
Additionally, nurses provided care at the Flight Line c LAS). ! 
Ard Station (bilEAS) knownras SOvidk Aid’ S (anlOn: AiR) 7 baci ama 
the Base Aid Station (BAS) named SGT Gee Aid 
Station; in honor of HN Max Soviak and Sargent Ni- 
cole Gee, who were tragically killed at the Kabul 
_, airport during evacuations. 





30A 21-SGT G ‘Aid St tion (BAS 
an Ananti, LT Shepard, = oy ' Nurse Corps officers provided 24/7 medical care and | 


Loudermilk, LT Howe and LT Marsh | ' support for 2,483 refugees for 79 days, with support 
a ee ee Tee ee ea ' from two family nurse practitioner augmentees from 
CONUS. Some highlighted examples of different Nurse Corps specialties in action in- | 
cluded LCDR Sharon Hoff, one of six family nurse practitioners who completed 2086 
medical encounters. Nurses triaged, diagnosed, and treated acute injuries and chronic 
conditions across the age continuum. LT Eloise Bacon, a labor and delivery (L&D) nurse 
provided obstetric expertise and field assessment skills to over 100 identified preg- gam 
nant mothers within the camp. As labor pains began, LT Bacon was on hand to wel- 
come an OAR refugee’s baby boy in our Labor and Delivery department. LCDR jo 
Sara Edmonson and LCDR Alexis McDermott, also L&D nurses, worked to = 
rally the certified lactation specialists at the command to support traveling moms and =F. 
their babies. They provided research based algorithms for how much to feed infants 
and provided culturally accepted products to parents. 

















wee ee ee ew ee ee ee ee ee ee ee eee ee ee KH 


' (Left) 30Aug21-L&D nurs- ! 
; es, LCDR Mcdermott and | 
! LCDR Edmondson at the: 


- 


i ready to assist for any pre- 
7s 1 


cipitate deliveries. 


a a ee Ee a eT 





Emergency department, medical homeport, and multi-service ward nurses worked 
both at the camp and within the hospital transporting patients, treating dehydration, 
dressing wounds, and managing acute injuries. Nurses were invaluable in training 
Corpsmen and camp security to triage and treat pa- 
tients. LT Noah Dietsche, NMRTC Rota’s immun- 
izations officer, mobilized two teams in the provision 
of 831 vaccinations to OAW refugees prior to depart- 
ing for their next destination. Even as the passengers 
boarded the plane, nursing services continued at the 
Departure Terminal Clinic where LCDR Elyse Brax- 
ton ensured safe travel onward. 





! ' 30Aug21- LT Pavell teaching corps- | 
! ; men and nurses about acute injuries. 





LCDR Mark Cross, senior nursing officer for 
OAR/OAW operations described his experiences 
with the nurses he worked with: “Jt was especially 
rewarding to see the team of nurses come together 
with many different subspecialties, but with one 
agenda; take care of whatever comes our way from 
the time they touched the tarmac, right up until they boarded the last plane. A true example of Navy nursing 
versatility. Iam very appreciative of their dedication to the mission and their overall compassion for what 
they do.” 





NMRTC Rota’s team demonstrated Navy Medicine’s readiness and ability to respond to operations world- 
wide. 





Article by: LT Andrew Greene and LCDR Mark Cross | ! 07021 Las fight ae LODR 






All photos released through NMRTC Rota, PAO, LT Plazio for use. nd HM1 Hanson | 
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PACIFIC PARTNERSHIP 2021: 
NURSES LEAD ADAPTATION TO THE COVID-19 ENVIRONMENT 





Article by: LT Natalie Spritzer, NC 


Ms Capt. Shayna Jayde P. Alisasis, USAF | 


Pacific Partnership (PP) originated in response to one of the world’s most 
catastrophic natural disasters -- the December 26, 2004 earthquake 1 in the 
Indian Ocean that resulted in a devastating tsunami. Now in its 16" itera- 
tion, PP is an annual mission that teams up with host nation regional gov- 
ernments, host and partner nation military forces, and humanitarian and : _ 
non-governmental organizations (NGOs) to enhance regional interopera- | 4Aug21: U.S. Military and Armed Forces of the Philippines ! 
bility and disaster response capabilities, increase stability and security in | ™’Mbers pose for a group photo during a blended in-person | 

; : ; : : ‘and virtual Nursing Symposium/SMEE at V. Luna Medical ! 
the region, and foster new and enduring friendships across the Indo-Pacific ! Center. Photo taken by MC3 Brown /Released. | 
Region. The mission is comprised of four Lines of Effort (LOEs): Human- ‘-------------------------------------------------2--2-2--2-2---4 
itarian Assistance & Disaster Relief, Medical, Engineering and Community Relations. 


The Medical LOE of PP missions has evolved over the years from an initial emphasis on providing direct patient care 
through the Medical Civic Action Program (MEDCAP) model. Its current focus encompasses capacity building and part- 
nership strengthening through subject matter expert exchanges (SMEE), side-by-side engagements, community health out- 
reach teams, medical and nursing symposiums, and community health engagements. 


The Coronavirus-19 (COVID-19) pandemic progressively posed a plethora of challenges to mission planning. Initially, sev- 
eral host nations were committed to Pacific Partnership 2021 (PP21), but by the later planning stages the flux of the pan- 
demic ultimately prevented most host nations from participation. Before mission execution, two planning teams were es- 
tablished that each included a medical planner, dental planner, nursing planner, and medical admin planner. The PP21 
nursing planners were LCDR Kim Hendricks and CPT Jayde Alisasis. 


Through innovatively utilizing lessons learned from the previous 2020 team, this year’s planning team for Papua New 
Guinea (PNG) were able to execute the first-ever PP all-virtual medical LOE engagement. In addition to the PNG team, a 
team of 14 medical personnel conducted the only in-person medical engagements of PP21 with the armed forces of the 
Philippines (AFP) in Manila. The commencement of the Philippines mission included transit from Guam to Manila via the 
USNS City of Bismarck (T-EPF-9), an expeditionary fast transport (EPF) platform. 


During our mission with AFP, there were many lessons learned for conducting future global health engagement (GHE) 
missions in the COVID-19 environment. Our team of five nurses—LT Josh Ruiz, LT Ana Gonzalez, LTJG Ria Rivera 
and the authors of this article led the way in this effort. We conducted 30 nursing engagements at four sites, mostly in the 
SMEE format. The SMEE events centered on collaborative lessons learned from the COVID-19 pandemic and included 
topics on infection control, COVID in the ICU, and healthcare worker burn-out and resilience. These SMEEs were also 
captured on Zoom and AFP participants tuned in from afar, in compliance with COVID-19 mitigation strategies. 


Traditionally, PP missions have focused on bolstering natural disaster response. That theme continued this year as we con- 
ducted SMEEs on disaster nursing and mass casualty (MASCAL) response, including a MASCAL table-top exercise. For 
the disaster nursing SMEE, the TriService Nursing Research Program generously donated 25 “Battlefield and Disaster 
Nursing Pocket Guidebooks .” Most notably, we held a three-day nursing symposium at Victoriano Luna Medical Center 
where we conducted U.S. and AFP-led presentations on aeromedical evacuation, shipboard nursing, battlefield medicine, 
and COVID-19 nursing strategies. 


Nursing was an invaluable focal point among our PP21 engagements with AFP. This year’s mission demonstrated remarka- 
ble agility in achieving mission objectives while navigating the constraints imposed in a COVID-19 environment. By utiliz- 
ing a combination of virtual and in-person engagements, the team reached a diverse audience while supporting COVID-19 

mitigation strategies. It is our vision that this model could serve as a prototype for future PP missions.~ 
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Hospital Corpsman Trauma Training (HMTT) 
Cleveland Detachment Celebrate 246th Navy Birthday 







Hospital Corpsman Trauma Training (HMTT) Cleveland Detachment is one of four Navy 
Medicine Operational Training Command (NMOTC) trauma training programs for Hospi- 
tal Corpsman (HM). The program is requested by HMs prior to transferring to an opera- 
tional unit whether on a US Navy vessel or with a Marine Corps unit. Each course consist 
of approximately 16 HMs attending 7 weeks of trauma training here at University Hospi- 
tal in Cleveland Ohio. The first two weeks consist of didactic learning while the following 
5 weeks the HMs rotate through the Emergency Department, Trauma Intensive Care Unit, 
phlebotomy, and wound man- 
agement for their clinical 
shifts. The HMs are exposed 
to various patient injuries to 
: © BITING N65 CeUCLELS BHR 'HMTT instructor HMC Jason Smith! 
CVAs, shock, MVA, TBI, briefing class on CO's Navy birthday | 
f various orthopedic injuries, | message, Photo by: LT Kamron Pratt/ 
se along witha variety of other iR!°¢ 
& medical conditions. For more information on the program 

, ss ay 7 =~ ee Please visit the NMOTC webpage at https:// 
Sr ceca Cras | 4 . Ube see www.med.navy.mil/Navy-Medicine-Operational-Training- 
'and HMTT student HM3 Kimetriius | | i eee Command. 
' Anderson cutting the cake as oldest | ee, 


































and youngest Sailor, Photo by: LT Article by: LY Kamron Pratt 
| All photos released through PAO for use. 


—¥ 


! Kamron Pratt/Released. 
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Member Spotlight 


LCDR Konstance (Konnie) C. Mackie, certified pediatric nurse practitioner — 
primary care was recently spotlighted by her alma mater in honor of Veteran’s Day. 


LCDR Mackie joined the Navy in 2007 and graduated from the USF College of Nurs- 
ing on May 8th, 2020 with her Doctorate of Nursing Practice, Master’s of Science in 
Nursing, Pediatric Nurse Practitioner. 


LCDR Mackie’s statement on what military service and Veteran’s Day means to her: 
“Military service means supporting the families behind the service member. Without 
support of the families, the service members cannot perform their jobs optimally. The 
families truly serve too!” 
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Member Spotlight (cont’) 


Lieutenant Commander Hope Ferguson joined the Memphis VA Medical Center as a 
staff certified registered nurse anesthetist (CRNA) in 2015 after completing her DNP Nurse 
Anesthesia from University of Tennessee. Her goal is to serve veterans and nursing profes- 
sionals alike. This NC Reservist fulfills one of her goals by making Memphis VAMC the best 
place for veterans. She fulfills another goal by serving as an adjunct faculty member for the 
United States Army Graduate Program in Anesthesia Nursing (USAGPAN), helping ICU 
nurses through their CRNA journey. She is also the Memphis VAMC student registered nurse 
anesthetist clinical site coordinator for Arkansas State University and the University of Ten- 
nessee Health Science Center. Dr. Ferguson is a trailblazer in her profession as she is actively 
involved in the Diversity CRNA organization, and has created the Distinct Alliance of Nurse 
Anesthetists mentor group for local nurses and community members interested in pursuing 
nursing or the field of anesthesia. LCDR Ferguson is involved in many other professional or- 
ganizations and volunteer activities to promote and advance the practice of anesthesia. LCDR Ferguson wants people 
to remember her for breaking barriers and opening doors for others in a positive way! 


Lieutenant Cameron Cushenbery is a CRNA in the United States Navy Reserve. LT 5 
Cushenbery’s career as a CRNA began in 2008 at University of Florida Health Jacksonville, § : 
Level One Trauma Center. After 9 years of professional development, he later commissioned 
on 17 April 2017 as a Nurse Corps officer in the Navy Reserve Direct Commission Officer | 
Program. During the course of his career, LT Cushenbery has served in a variety leadership 
positions including detachment medical department head, virtual PHA clinic division officer, 
assistant training officer, and Trauma Nursing Core Course (TNCC) director. As a TNCC § 
course instructor and director, LT Cushenbery continuously supports his local command in | 
implementation of active duty and Reserve TNCC courses. He has also participated in several 
joint service medical readiness exercises: Joint Exercise Tropic Halo and TACC-Exercise 
Madigan CAPSTONE. 


Commander David Dawson started his nursing career as a Hospital Corpsman with the 
U.S. Marine Corps. He later became a Nurse Corps officer after using his G.I. bill to complete 
his nursing degree. His Navy mentor inspired him to pursue a career in nurse anesthesia after 
his experiences as a pediatric trauma and trauma ICU nurse. His military and civilian work 
along with his other accomplishments earned him Certified Registered Nurse Anesthetist of the 
Year from the state of Rhode Island for the Excellence in Nursing Awards 2021! Read more of 
his journey along with other nurses on Rhode Island Monthly. 


Photography by: Alex Gagne courtesy of Rhode Island Monthly 
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In Loving Memory 


: It is with a heavy heart that I share the message that one of our previous 
NC Flag officers, RADM Maxine Conder passed away on October 18th and 
was laid to rest October 25th, 2021. I am attaching the below link to her obi- 
tuary which provides more information on the legacy of her history and lead- 
ership to the Navy, Nurse Corps, and Navy Medicine, serving as the 
second two-star NC Admiral and Director for the Navy NC at that time. 





https://www.legacy.com/us/obituaries/deseretnews/name/maxine-conder- 
obituary?id=3 1099957 





Please keep her family in your thoughts and prayers over the coming days 
ahead. 


Blessings, 
CAPT Paul A. Loesche, NC, Deputy Director, Office of the Navy Nurse 
Corps (M00C3) 


iti is with great sadness and sorrow that we announce the passing of our beloved 
) Shipmate LT Myrtha Augustin on September 11, 2021. Her light shined for the 
, world as she served in the United States Navy Nurse Corps as a medical surgical 

| nurse, providing outstanding healthcare to her fellow service members and their 

, families. LCDR Augustin’s entry into the Navy Reserve as well as her memorial1- 
) Zation was led by LCDR Jasmith Pierre. 





l 

l 

| 

l 

'LT Augustin was commissioned as an officer in the United States Navy Nurse 
! Corps in 2014. She completed Direct Commission Officer Indoctrination Course in 
| Newport, Rhode Island the same year. She pursued a master’s degree in nursing as 
| family nurse practitioner (FNP) from Nova Southeastern University following her i 
| commissioning. She supported Navy Operational Support Center West Palm Beach, 
| attached to the Naval Hospital Jacksonville. She served as the assistant training of- I 
| ficer for her detachment and as FITREP officer. Most recently, she was selected as i 
| 

l 

l 

l 

l 

l 

l 

l 

l 

] 

l 





| the assistant officer in charge of the command’s virtual detachment. LT Augustin was involved in many activities around her com- 
| mand as well as her communities. Anyone who had the honor of meeting her would say she was a delight to be around. She was 

| tremendously dedicated and meticulous, always seeking out ways to improve the care that she provided to her patients. For many 

| years, LT Augustin worked as a telemetry nurse at Holy Cross Hospital, Fort Lauderdale. She then joined Woundtech as a wound 
| care consultant. LT Augustin completed her Doctorate in Nursing Practice in May 2021, and was recently selected to redesignate 

| to FNP in July 2021. She loved her patients and was appreciated by many. LT Augustin will be missed by her two daughters, fam- 
lily, friends, and her entire military family. The news of LT Augustin’s passing greatly saddens us all.~ 


f 
| Submitted by: CAPT Keith Michon, Chief Nursing Officer, NR NMRTC Jacksonville 


Fair Winds and Following Seas 
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Big Heart, Big Dog 


Article by: LESLIE ROWE, Director, Communications, Southeastern Guide Dogs 





Navy CAPT Julie A. Darling represents how a woman with intelligence, drive, and purpose can rise 1n rank and leadership in our na- 
tion’s military. She also represents how a nurse with a big heart and a big dog can help people get better and live better. The people she 
helps are Navy sailors, Marines, their families, and many staff members within her sphere of influence. And the dog? That’s Angus. 
Facility therapy dog Angus is on a mission: to deliver smiles and relieve stress in the pressure cooker that is military healthcare. With 
unconditional love and a quirky personality, Angus does a terrific job. 


We Need a Dog 


Julie and Angus first met in 2018 when Julie served as Department Head for Critical Care at the U.S. Naval Hospital in San Diego, one 
of the Navy’s busiest intensive care units (ICUs). With its main, neonatal, and pediatric ICUs, staff members faced a steady stream of 
human suffering. “We need a dog,” Julie recalls thinking as her staff coped with the pressures faced by any acute care facility. After 
seeing the difference our dogs make at Walter Reed National Military Medical Center, Julie reached out to Southeastern Guide Dogs. 


Angus Does His Thing 


Before Angus arrived, some were skeptical. ““When I presented the idea to the leadership chain of command, there was some eye roll- 
ing in the room—I know people thought I was crazy,” Julie admits. But Angus didn’t disappoint. When this loving pupper enters a 
room with his inviting eyes and wagging tail, he often senses who’s having a hard time. “There is a high staff burnout and caregiver 
fatigue associate with critical care nursing,” Julie explains. “But after the staff interacted with our dogs, the mood among them did a 
180-degree shift for the better. Everyone is so much happier when they have a visit from Angus. Sometimes—especially with COVID 
now—caregivers are tired. They’re not just physically tired; they’re emotionally tired; they’re exhausted. Anyone that’s a dog lover 
knows that it just changes you. I feel strongly that these dogs are a huge resource in the hospital—in any workspace—for the staff.” 














Military Moves 





Angus made such an impression that when Julie received her next assignment, people said, “Well, you can’t take Angus with you!” 





“These are the same people that were like, ‘Crazy dog lady, she just wants to bring a dog to work,’ but that wasn’t the case at all,” Julie 
says. Teams stick together, so Angus would be moving to northern Virginia, too. To help with the transition, Julie and her “partner in 
crime,” Lisa Arnold, applied for another therapy dog to replace Angus. As special assistant for the hospital’s Healthcare Resolutions 
Program, Lisa now works with a cheerful yellow Lab named LC, who happens to be Angus’s sister. LC supports Lisa’s work 1n help- 
ing hospital staff to talk after traumatic events. Julie and Angus transitioned to the Navy Bureau of Medicine and Surgery in Falls 
Church, where Angus now spreads joy among military colleagues. “Angus’ job is very similar to what 1t was in San Diego, except 
we’re not in a hospital; we’re in an administrative building,” Julie explains. “We do morning and afternoon rounds...he’s 1n their 
workspace, interacting with them, relaxing with them, and giving them that therapeutic touch that they need. The mood’s lighter. Peo- 
ple are down on the floor, petting him—he brings down the stress in the room.” 


Leadership & Puppy Love 


In her new role as Assistant Director for Nurse Corps Career 
Plans, Julie strives to improve Navy healthcare. Meanwhile, 
one of her best ideas never leaves her side: Angus. And An- 
gus’s best idea? Just being himself. “Angus is an old soul, but 
he’s got a very goofy personality,” Julie says. “He just loves 
people more than anything. My life—and many others’ 
lives—are truly better because of Southeastern Guide Dogs 
and Angus.” ~ 





Links to videos of Angus: 


YouTube: https://www.youtube.com/watch?v=yMFO0Uyq230 
Facebook: https://ne-np.facebook.com/southeasternguidedogs/ 
videos/office-perks-dogs-of-destiny/1039011200290107/Vimeo ah 
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Photo taken by Chris Lake/Photographer, Southeastern Guide Dogs; 07 Dec 2021, W: 
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Junior Officer Symposium 








2022 Junior Officer Leadership Symposium 


Tuesday, 25 Jan 2022 ~ 0945 -1800 EST 
Please join us for our Annual Junior Officer Leadership Symposium 


Main Conference: 0945-1800 Reserve Component 
EST a Breakout: 1000-1300 EST 


Join Microsoft Teams Meeting V4 | ~* Join Microsoft Teams Meeting 


+1410-874-6749 United States, Odenton (Toll) SER: f ys +1410-874-6749 United States, Odenton 


(Toll) 
Conference ID: 905 412 30# 


Conference ID: 135 048 142# 


Local numbers | Reset PIN | Learn more about 


Teams a ., hoa # <P Local numbers | Reset PIN | Learn more about 


Teams 
If this conference supports dial-in (e.g., 


shows a commercial number and i am If this conference supports dial-in (e.g., 
conference ID), the following DSN numbers . y I . shows a commercial number and 
may also be used: East DSN 322-874-6739 | y= - 4 conference ID), the following DSN 

> ee 4 numbers may also be used: East DSN 
ee aein tees Ones ee Re 322-874-6739 | West DSN 322-874-6749 
| West DSN 322-874-6749 


























Topics: 


Non-Traditional Roles in Navy Nursing 
Professional Development and Record Readiness 
Low Side OPLAN Brief 

Resiliency 
Interfacing with the Chief’s Mess 
DUINS Roundtable 
Open Forum Q/A-with NC Front Office 


POC for coordination of this event: 

CAPT Julie Darling: = julie.a.darling.mil@mail. mil 
LT Justin Wooley: justin.k. wooley.mil@mail mil 
LT Maria Vitale-Echon: maria.Vitaleechon@va.gov 























Click below for registration instructions: 
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Rear Admiral Hall Award for Publication 


Congratulations to all who submitted this year! 
Contributing to the body of nursing research is a career milestone to be celebrated! 


Peer Reviewed Publication: First Place 
CDR Patricia D. Butler, NC, MSN, USN, Mr. Jeffrey Budge, RN, GS Civilian, CDR Sarah C. Gonzalez, MC, USN, CDR 
Maureen Higgs, MC, USN, CDR Judd Whiting, MC, USN, CDR Monica A. Lutgendorf, MC, USN 
“An evidence-based oxytocin protocol for the third stage of labor to improve hemorrhage outcomes” 
International Journal for Quality in Health care, 2021, 00(00), 1-7. 


Peer Reviewed Publication: First Runner-Up 
CAPT Virginia Schmied Blackman, NC, USN, CDR Tony Torres, NC, USN, CDR Jami A. Stakley, NC, USN, CDR Jeffrey L. 
Ross, NC, USN, Sorana Raiciulescu, MSC, USN, Elizabeth Garcia, MHA, CDR Travis M. Polk, MC, USN and Nancy A. 
Stotts, EdD. 
“Quantifying Clinical Opportunities at the Navy Trauma Training Center” 
Military Medicine, 186, SI: 40, 2021. 


Non-Peer Reviewed Publication: First Place 
LCDR Josh A. Wyner, NC, USN and LTC Christopher Stucky, NC, USA 
“Progressing toward Specialty Certifications as the National Standard for Nursing” 
Podium Presentation at: The American Board of Nursing Specialties Annual Conference Spring 2021 


https://youtu.be/RRnTBYMdODA 


Non-Peer Reviewed Publication: First Runner-Up 
LT Megan McKim, NC, USN, LT Olivia Peduzzi, NC, USN, LCDR Kathryn Lipscomb, MC, USN, 
and HM2 Kevin Moorman, HC, USN 
“Live Feed Cystoscopies Between Rota and Naples” 
https://www.dvidshub.net/news/390803/live-feed-cystoscopies-between-rota-and-naples 





Rear Admiral Niemyer Award for Evidence-Based Practice 


Congratulations to all who submitted this year. 
Completing evidence-based practice projects is integral to providing world-class care to our beneficiaries. 
BZ on a job well done! We would like to acknowledge the hard work and accomplishments of those who were not selected. 


First Place 
LCDR Christopher Payne, NC, USN, LCDR Shaun Dunston, NC, USN, LCDR Brian Curtis, NC, USN, 
CDR Devon, Dan, NC, USN, LCDR Justin Heffley, NC, USN, and CDR Chad Moore, NC, USN 
“Prevention of Pruiritis Following Spinal Morphine for Scheduled Cesarean Birth” 
Implementation Site: NURTC Jacksonville, Florida 


First Runner-Up 
LCDR Richard Clapp, NC, USN 
“Administering First Dose of Intravenous Cephalosporins via Intravenous Push in the Emergency Department” 
Implementation Site: Navy Reserve NMRTC Bethesda, DET F (Decatur, IL) 
Easter Illinois University 
Accepted for podium and poster presentation at Tri-service Nursing Research Program (TSNRP) Annual Dissemination Course 
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MHS NURSING LEADERSHIP EXCELLENCE AWARDS 


Article by: CAPT Julie Darling, NC, USN 










The Navy Nurse Corps is pleased to announce the winners of the Military Health System Nursing Leadership Excellence Awards for 2021! These 
awards honor Military and Federal Civilian Registered Nurses who have demonstrated a lifetime of exemplary leadership and skill thereby contrib- 
uting to the improved image and practice of nursing. Awards are given in four separate categories for Nursing Excellence: Senior Military, Junior 
Military, Senior Civilian, and Junior Civilian. 





































Congratulations to the winners and all who were nominated. Continued dedication to transformational leadership has never been more important 
than it is during this time of unprecedented change and opportunity in Navy Medicine. Your contributions will ensure the Nurse Corps remains on 
course and leads the way for the Enterprise! 

A total of 31 Navy nominations were received in the following categories: Seven for Senior Military, 15 for Junior Military, eight for Senior Civil- 
ian and one for Junior Civilian. Awardees will be recognized at The Society of Federal Health Professions (AMSUS) Awards Ceremony in Febru- 
ary 2022. 





2021 MHS Military and Federal Civilian Nursing Excellence Award Winners: 

Senior Military: Commander Raymond Bonds, NC, USN 

Senior Civilian Registered Nurse: Ms. Pamela Charron-Barnap, RN, BSN, CIC, CSPM 
Junior Military: Lieutenant Dana Flieger, NC, USN 

Junior Civilian Registered Nurse: Ms. Amber Ferguson, RN, BSN 


CDR Raymond Bonds is the current Director for Surgical and Medical Services at NMRTC Beaufort. As the Specialty Leader for Nurse Anesthe- 
sia and Navy NC Career Development Program Board Program Manager and provides mentorship to junior nurses whenever possible. CDR 
Bonds served as a Team Leader for three NC Strategic Goal Teams. He was the former Assistant Program Director for the USUHS Nurse Anes- 
thesia Program, was on the 2021 Doctoral Education Conference Planning Committee, and the previous President of the Sigma Theta Tau Interna- 
tional Federal Nurses Chapter. As an ambassador for the NC Professional Practice Model, CDR Bonds earned a doctoral degree during “off duty” 
hours, a graduate certificate from the Naval Postgraduate School, and JPME-1 diploma from the Naval War College. CDR Bonds’ certifications 
include the Certified Healthcare Simulation Educator (CHSE) credential and the Nurse Executive-Advanced board certification (NEA-BC). 

Ms. Pamela Charron-Barnap is a dedicated healthcare professional with over 25 years nursing experience. Beginning her career as a bedside 
nurse in a long term care facility, she explored many challenging areas of healthcare to include home health, prison health and skilled nursing fa- 
cility care, eventually accepting a leadership role as a Director of Nursing Services. She then joined the military medicine family and serves at 
NMRTC New England as the Infection Preventionist. Fostering a culture of safety and teamwork, she holds significant roles in Regulated Medical 
Waste and TeamSTEPPS Program Management as a Certified Master TeamSTEPPS instructor. As Infection Prevention consultant at the DHA 
and BUMED levels, she provides enterprise-wide insight to the Clinical Communities on topics related to High Level Disinfection and Sterile Pro- 
cessing. Solidifying her subject matter expertise, she holds national certification in infection prevention and control and Sterile Processing Man- 
agement. 

LT Dana Flieger is a Critical Care and Emergency Trauma Nurse whose passion lies with Operational Medicine and En Route Care (ERC). 
She deployed twice attached to the Marines in support of Operation Inherent Resolve, acting as the Lead ERC Nurse and Medical Operations Of- 
ficer, where she implemented the first ever use of an ERC Team on Tactical Recovery of Aircraft and Personnel (TRAP) missions in the CENT- 
COM AOR. During her last duty station at 1st Medical Battalion as the Assistant Operations Officer and ERC Program Director, she was the Lead 
Medical Planner for the first USMC COVID-19 Medical Observation and Isolation Center (MIOC) and planned the first CONUS USMC ERC 
COVID response. She is an active member of both the Joint Trauma System En Route Casualty Care and Prolonged Casualty Care Committees. 
LT Flieger is currently in pre-deployment workup as Ship’s Nurse aboard the USS Abraham Lincoln. 

Ms. Amber Ferguson is a proactive, practical, highly efficient clinical leader functioning in educational, clinical and managerial roles at the 
Navy Medicine Readiness and training Command (NMRTC) Charleston. As a board certified and practicing Emergency Nurse, she brings 
knowledge and expertise to bear not only in educating hospital corpsman with formulating treatment plans but also leading a paradigm shift in the 
process of Sick Call triage enhancing teamwork and communication. An access/demand champion, RN Ferguson re-established the Tricare On- 
Line access for providers and implemented the use of evidenced based practice by successfully utilizing Clinical Support Staff Protocols (CSSP) 
leading to an increased access to care of 95% within 24hrs and 96% within 7 days, despite previous Coronavirus operating restrictions and staffing 
reductions. 






™~ 


CDR Raymond Bonds 
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@ | MHS NURSING LEADERSHIP EXCELLENCE AWARDS (cont?) |e 


~ Please join us in congratulating all who were nominated ~ 
BZ to these extraordinary leaders! 


Senior Military Nominees: 


CAPT Eva Domotorffy, NC, USN Fort Belvoir Community Hospital 
CDR Mary Anker, NC, USN U.S. NMRTC Sigonella 

CDR Erica Arnold, NC, USN Fort Belvoir Community Hospital 
CDR Raymond Bonds, NC, USN NMRTC Beaufort 

CDR Gabrielle Crane, NC, USN Fort Belvoir Community Hospital 
CDR Reginald Middlebrooks, NC, USN =NMRTC Portsmouth 

CDR Bettina Solwazi, NC, USN Fort Belvoir Community Hospital 


** Selected to compete at MHS Joint Board: CAPT Domotorffy and CDR Bonds 


Junior Military Nominees 


LCDR Esther Colbert, NC, USN U.S. NMRTC Rota 

LCDR Angelita Kisena, NC, USN NMRTC Lemoore 

LCDR Christopher Lynn, NC, USN Walter Reed National Military Medical Cntr 
LCDR Meriam Mays, NC, USN Fort Belvoir Community Hospital 
LCDR Kathryn Rivera, NC, USN NMRTC Camp Pendleton 

LCDR Karen Sanchez, NC, USN Fort Belvoir Community Hospital 
LCDR Keith West, NC, USN NMRTC Bremerton 

LT Alyssa Burton, NC, USN NMRTC San Diego 

LT Ana Liza Call, NC, USN U.S. NMRTC Okinawa 

LT Dana Flieger, NC, USN USS ABRAHAM LINCOLN (CVN 72) 
LT Ashley Hanhurst, NC, USN U.S. NMRTC Sigonella 

LT Victoria Thornton, NC, USN NMRTC Great Lakes 

LT Joseph Vahaly, NC, USN USS RONALD REAGAN (CVN 76) 
LT Holly Vickers, NC, USN Expeditionary Medical Facility Djibouti 
LT Hanna Wisner, NC, USN NMRTC Beaufort 


** Selected to compete at MHS Joint Board: LCDR Lynn, LCDR West, LT Flieger, 
LT Hanhurst and LT Thornton 


Senior Civilian Nominees 


Teresa Booher, RN-BSN, MBA-HCM NMRTC Beaufort 
Pamela Charron-Burnap, RN, BSN, CIC, CSPM =>NMRTC Newport 
Karen Elgin, RN, BSN, MSN NMRTC Jacksonville 
Elizabeth Hoag-McDonnell, RN, BS, MA, CBCN NMRTC San Diego 
Suzanne Pedraza, MSN, RN-BC, CCM NMRTC Corpus Christi 
Carolyn Ramos, RN, BSN NMRTC Lemoore 
Marrisa Sischy, RN, BSN NMRTC Portsmouth 
Jean Thurber, RN, MS-HCM U.S. NMRTC Rota 


** Selected to compete at MHS Joint Board: Jean Thurber and Pamela Charron-Burnap 


Junior Civilian Nominee: 
Amber Ferguson, RN, BSN Naval Nuclear Power Training CMD 
** Selected to compete at MHS Joint Board: Amber Ferguson 
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Certifications 


LT Mary Misturado, NVRTC New England, 
earned her psychiatric mental health nursing 
certification (PMH-BC). 


LTJG Jenimarie Dahl, NVURTC Portsmouth, 
earned her medical-surgical nursing certification 
COIS ND 


LT Serena Gerfy, USNH Guam, earned her 
adult critical care nursing certification (CCRN- 
Adult). 


LT Katherine Leonard, NMRTC Jackson- 
ville, earned her obstetrics nursing certification 
(RNC-OB). 


LT Alicia Sacks, WRNMMC, earned her 
board certification as a neonatal nurse practi- 
tioner (NNP-BC). 


LTJG Velinda Jennings, NVRTC San Diego, 
earned her pediatric nursing certification (CPN). 


LTJG April Riley, NMRTC Portsmouth, 
earned her PMH-BC. 


LT Candice Fox, NMRTC Jacksonville, 
earned her emergency nursing certification 
(CEN). 


LT Jane Njenga, USNH Guam, earned her 
CCRN-Adult. 


LT Feifei Williams, NAVHOSP Bremerton, 
earned her RNC-OB. 


LT Robert J. Fortin, NURTC San Diego, 
earned his CCRN-Adult. 


LCDR April A. Gilbrech, NMRTC Ports- 
mouth, earned her perioperative nursing certifi- 
cation (CNOR). 


ENS Andrew Mappus, NMRTC Portsmouth, 
earned his CEN. 


LT John Dulko, 3d MDBN, 3D MLG, III 
MEF, earned his CCRN-Adult. 


LT Maria E. Vitale-Echon, Captain James A. 
Lovell Federal Healthcare Center, earned her 
adult gerontology CNS certification (AGCNS). 


LT Tara A. Meza-MacDonald, USNH Yoko- 
suka, earned her CEN. 


LT Elena H. Onofreiciuc, USNH Guam, 
earned her CCRN-Adult. 


LCDR David Johnson, WRNMMC, earned 
his AACN adult gerontology nursing certifica- 
tion (ACCNS-AG). 


LCDR Chaia McAdams, BRHLTHCLIN 
WPNSTA, New Jersey, earned her DNP from 
Rutgers University and board certification in 
nursing midwifery. 


LT Rachel Nichols, NR EMF Camp Pend- 
leton, completed her Master of Science in Nurs- 
ing Family Nurse Practitioner from Catholic 
University of America. 
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LCDR Anna Jones, NR NMRTC Camp 
Pendleton, completed her Master of Science in 
Nursing Family Nurse Practitioner from Cham- 
berlain University. She has also recertified as 
OWI NINE 


LT Sarah Hart, NMRTC Camp Pend- 
leton, earned both her Master’s in Executive 
Leadership from Liberty University and her cer- 
tification in surgical services management 
(CSSM) (additional certification offered within 
the perioperative realm). 
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FAAN Inductees 


The American Academy of Nursing Fellows are nursing leaders in education, management, practice 
and research. Fellows represent diverse appointees from association executives to researchers. Invi- 
tation to Fellowship is more than recognition of one's accomplishments within the nursing profes- 
sion. Academy fellows also have a responsibility to contribute their time and energies to the Acade- 
my, and to engage with other health leaders outside the Academy in transforming America's health 
system. Three Nurse Corps officers join the ranks of this prestigious membership. 


CAPT Kim Shaugnessy-Granger (Active Component) 
CAPT Robert Hawkins (Active Component) 
CAPT Catherine Durham (Reserve Component) 





Specialty Leader Hail & Farewell 


On behalf of RDML Kuehner and the entire Senior Nurse Corps Leadership team, it is our distinct 


pleasure to congratulate the following member on their highly competitive selection as 
Specialty Leader for the 


The following member has been selected as Specialty Leader: 
CDR Raymond Bonds 
I would also like to thank the outgoing leader who represented and advocated 
for the specialty and Navy nursing leading up to and during these 
challenging times. It has been an honor to work with you and watch you and 


your specialty adapt and grow. 


CAPT Darren Couture 


By: Richard B. Lawrence, CAPT, NC 
Assistant Director for Policy and Practice 





NURSE CORPS NEWS PAGE 25 








